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ABSTRACT 
 
The media representation of health has come to be seen as an important element in 
our understanding of major public health issues.   Using articles collected from 
three major Australian daily papers (The Australian, The Sydney Morning Herald, 
and The Courier Mail published during the period 1988-1998), this paper presents an 
analysis of the common themes underlying the media portrayal of Indigenous health.  
The texts examined here are understood as reflecting a wider sociopolitical 
environment.  Hence the dominant theme of failure and fatalism found within these 
texts can be seen as reflecting a conservative reading of Indigenous health in which 
‘meddling’ government not only signifies the failure of the welfare state, but also 
focuses attention on the individual rather than a structural understanding of public 
health. 
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A Lost Cause?  Representations of Aboriginal and Torres Strait Islander 
Health in Australian Newspapers 
 
Introduction 
The media representation of health has come to be seen as an important element in 
our understanding of major public health issues.  This paper explores the media 
representation of Indigenous1 Health in the Australian print media.  Using articles 
collected from three major Australian daily papers (The Australian, The Sydney 
Morning Herald and the Courier Mail) published during the period 1988 to 1998,  it is 
possible to build up a picture of the recurring aspects of how such texts portray and 
shape our understanding of this most important public health issue.  It is important 
at the outset to make clear that this account is not meant to be a descriptive one in 
which a ‘facts’ versus ‘fiction’ analysis is mounted.  Not only would such an analysis 
be problematic in assuming a privileged understanding of ‘the facts’, it would also not 
tell us how Indigenous Health is shaped in the public realm and how this shaping 
and presentation of ideas is indicative of a particular social and political environment. 
As Lupton (1992:149) has argued discourse analysis involves identifying cultural 
hegemony and critically revealing the taken-for-granted forms in which it is 
maintained. 
 
The analytical framework for this paper is closer to the critiques of HIV/AIDS media 
by Sontag (1989), Patton (1990), Lupton (1991) and Treichler (1992).    A common 
theme running through these commentaries centres on revealing examples of 
stigmatising and disempowering public discourse.  Lupton’s (1991) analysis of 
Australian AIDS media describes a passage from apocalyptic metaphors in the 
1980s toward a more normalised representation by the 1990s.  This change in 
representation marks out a critical shift in the social history of the epidemic.   
 
Like HIV/AIDS media imagery, the representation of Indigenous health can be read 
as social narrative.  Where HIV/AIDS required a ‘cargo-cult’ narrative to explain its 
sudden appearance (Ross, 1989:353), Indigenous health requires a narrative to 
explain why health status remains poor - year in, year out - seemingly endlessly 
resistant to improvement.  The ‘story’ of Indigenous health then contains powerful 
themes of failure and blame.  The themes examined here are not seen as neutral 
entities simply conveying information about Indigenous Health, rather they are 
understood as reflecting wider sets of social relations and are thus legitimate 
grounds to investigate the sociopolitical context of Indigenous Health.  This analysis 
then is ultimately about identifying the interests served by dominant media portrayals 
of Indigenous health. 
 
There is no attempt here to conduct a content analysis in which the prevalence of 
different kinds of articles is quantitatively described.  Rather a qualitative 
perspective is provided based on an analysis of newspaper text as data.  Common 
themes within the text are described and discussed and then re-interrogated for their 
sociopolitical significance. 
 
Indigenous Health as Failure 
                                                          
1 The term Indigenous will be used throughout this paper to refer to Aboriginal and Torres Strait 
Islander people. 
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By far the most common (and depressing) feature of Indigenous health print media 
imagery is that of failure.   The drama of the Indigenous health story relies on the 
overwhelming distance between indigenous and non-indigenous health status and 
the lack of success on the part of government to improve the situation.  Headlines in 
Indigenous health contain at least five major themes which together construct a 
dismal picture of failure.  
 
 
1.  Statistics, Statistics... 
A frequent trigger for Indigenous health media attention relates to the release of new 
statistics regarding the poor health status of indigenous people.  For example, the 
release of the Australian Bureau of Statistics (ABS) publication in 1997 entitled ‘The 
Health and Welfare of Australia’s Aboriginal and Torres Strait Islander Peoples’ 
spawned significant newspaper attention.  These articles typically used graphs and 
pie charts to graphically contrast Indigenous and non-Indigenous health indicators.  
In one such article ( ‘Blacks destined to lose battle for good health’, Aust., April 3, 
1997) , the photographic image of a traditional indigenous man surrounded by the 
science of bar graphs and pie charts conveys not only a gap in health status but also 
draws a metaphoric ‘battle-line’ between traditional society and modernity.  The 
inevitability of poor health is constructed through the modernity of statistics.  The 
mix of statistics presented which includes life expectancy, birth weight, hospital 
stays, smoking, drinking, income and cause of death constructs a social matrix in 
which indigenous people inevitably rank lowest on all fronts.   
 
This kind of ‘worst of the worst’ ranking often provides the basis for dramatic 
headlines such as ‘Blacks heart death rate is world’s worst’ (CM, May 11, 1992), 
‘Aborigines 10 times likely to die young’ (CM, December 16, 1992), ‘Aborigines diet 
is rated world’s worst’ (CM, May 11, 1992), ‘Black rate of death ‘world’s worst’ (SMH, 
July 4, 1995),  ‘Blacks lucky to see 50 - health service’ (CM, December 19, 1990).  
This sort of imagery reaches its climax with comparisons with third world countries.  
For example, we are told ‘Black rheumatic fever three times Third World rate’ (Aust., 
February 5, 1996) and ‘Urban Aboriginals less healthy than Bangladeshis’ (SMH, 
August 20, 1994). 
 
 
2. Shame 
Non-statistical descriptions of indigenous health tend to draw on metaphors of 
shame to portray poor health status.  Headlines such as ‘Exposed: Our Black 
Shame’ (SMH or Aust, February 2, 1997) ‘Nation’s shame won’t go away’ (CM, July 
10, 1995) and ‘Dreamtime Nightmare of desperation - and death’ (CM, July 8, 1995) 
convey a sense of national embarrassment over the status of indigenous health.  
Brief visits to remote indigenous communities by journalists provide material for life 
dramas about indigenous families struggling to survive.   Accompanying 
photographs of the ‘shanty-town’ genre reinforce not just poverty, but also otherness.   
Metaphors of pollution are embraced with regularity in articles like ‘Sad squalor of a 
rich town’s fringe dwellers’ (Weekend Aust, January 21-22, 1995) or ‘A town of 
learned helplessness’ (Aust., February 22, 1995) in which the home of the principal 
interviewee is described as a ‘rundown concrete block home with broken windows 
and graffiti covered walls’;  and later noting that ‘the sewage occasionally spills out 
of the toilet and into the house’.  The depiction of indigenous people as ‘other’ is 
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further reinforced in the headline ‘Aborigines, Asians spread hepatitis, claims MP’ 
(Aust., September 6, 1996). 
 
However the photographic images and the text do not always logically match.  
Rather the text is used to transform the reading of the image.  An innocuous street 
scape photograph of one remote northern Queensland community as well as a 
photograph of two young children happily playing on a swing nevertheless sit below 
the headline ‘Dreamtime nightmare of desperation - and death’ (CM, July 8, 1995).  
A picture of a small child playing with a tub of butter on a verandah with a dog in the 
background is captioned ‘Places the politicians won’t go’ (CM, July 8, 1995).  These 
sorts of juxtapositions of text and image evoke fear of a dangerous other residing in 
distant communities, far removed from the urban audience of city newspapers.  The 
contrast of text and image is at times very deliberate, such as in the image of palm 
trees swaying in the breeze of a tropical beach with the headline below ‘Suicides 
cloud tropical paradise’ (SMH, October 7, 1996).  
 
The imagery of otherness is certainly powerful, however one can’t help ponder the 
question ‘Whose shame?’.  On the one hand, state and commonwealth 
bureaucracies as well as their political masters and indeed the nation as a whole are 
implicated.   On the other hand it is images of struggling communities and people 
who are used to provide the ‘evidence’ for the shame.  It is ‘the other’ who is 
foregrounded leaving the health of the rest of Australia as normalised and familiar.   
In this light, will the text be read as ‘our’ shame or ‘their’ shame? 
 
 
3.  Fatalism 
In articles such as ‘Aborigines: the fatal reality’ (SMH, April 3, 1997), the focus is 
very much on premature mortality.  The 15-20 year gap in life expectancy between 
indigenous and non-indigenous Australians provides a common baseline item of 
data.  The interpretation provided of this data gives the reader little cause for hope.  
In the article ‘Blacks destined to lose battle for good health’ (Aust., April 3, 1997); the 
inevitability of poor health is galvanised with the following explanation within the body 
of the article: 
 
Before they’re born, the lives of indigenous people are destined to end 
sooner.  While the rest of the community can expect to live to 75 years 
as a man and 81 years as a woman, indigenous people die 15 to 20 
years younger. 
This sort of fatalistic language constructs a picture of inevitability which provides no 
conceptual space for a language of change or solution.  In the article ‘Urban 
Aboriginals less healthy than Bangladeshi’s’ (SMH, August 20, 1994), the opening 
paragraph reads: 
 
Aboriginal adults hoping for a long and healthy life would be better off 
in Bangladesh than Perth. 
 
The enormous frustration of all those working in indigenous health underpinning this 
article may well be understandable; however the concern must be that the reader will 
conclude that Indigenous health is incapable of improvement. 
 
 
6
At a time when the HIV/AIDS epidemic has been at least partially normalised as a 
another ‘threatening’ but at least ‘manageable’ epidemic, it seems that no such 
sense of control has been achieved in indigenous health.  Apocalyptic metaphors in 
indigenous AIDS media however comes as little surprise in a sea of such metaphors 
applied to indigenous health generally.  In an article entitled ‘Race against Time’ 
(Aust., December 14, 1992) which discusses the sexual health of Northern Territory 
Indigenous communities the following quote from a ‘highly placed official’ is enlarged 
in the middle of the text and is used as a theme within the overall tone of the 
discussion: 
It is pure luck AIDS hasn’t swept through the Aboriginal community.  
All it needs is one well-placed infection. 
 
 
4.  Money, Money... 
The more positive stories on Indigenous Health most commonly relate to 
Government media releases promoting new injections of funding into a beleaguered 
health system.  Headlines such as ‘$126m bid to bring Aborigines out of ‘Third 
World’ conditions’ (CM, August 24, 1988), ‘Extra $45m for black health’ (CM, 
November 15, 1995) or ‘2mil plan to train Aboriginal Health Workers’ (CM, October 
17, 1997)  introduce articles about new initiatives and strategies.  Considered in 
isolation these articles provide a positive contrast to negative stories of failure.  
However when considered in the context of the themes already discussed - themes 
which predominantly tell a story of failure - the message becomes re-configured as 
one of a failure of substantial government spending to make a difference.  Indeed 
this position is confirmed in the headline ‘$232m fails to boost Aboriginal Health’ 
(Aust., November 30, 1994).   
 
 
5.  Laying the Blame 
No drama would be complete without villains.  Two villains appear to dominate this 
plot.  Firstly, there is the perhaps predictable villain in the form of ‘bungling 
bureaucracy’ informed by political short-sightedness.  Secondly, there is a more 
subtle, unwarranted villain in the form of indigenous people themselves. 
 
In the first case headlines such as ‘Lawrence’s black health plan in chaos, say 
services’ (Weekend Aust., October 28-29, 1995) or ‘Red Tape row raises fears for 
black services’ (Aust., June 14, 1996) introduce stories about broken promises, 
unimplemented health ‘plans’, unnecessary duplications in bureaucratic 
responsibility and more specifically the passing of responsibility for Indigenous 
Health away from ATSIC and back to the Commonwealth Department of Health in 
1995.  Whilst there is no shortage of critique of white bureaucracy in Indigenous 
health related media, importantly this final example shapes an image of failed black 
bureaucracy.  Regardless of any objective analysis of the decision to shift 
Commonwealth responsibility away from ATSIC, and back to the Commonwealth 
Department of Health2, it is difficult not to see this event as providing popular 
evidence of an apparent failure of self-determination in health.  At the very least it 
provides another moment in a cycle of bureaucratic bungles followed by 
                                                          
2 The National Aboriginal Health Strategy Evaluation (1994) argued that ATSIC provided a convenient 
scapegoat for the inaction of governments. 
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re-organisations highlighted in headlines such as ‘Wooldridge backs shake-up of 
Aboriginal health system’ (Aust., April 2, 1996). 
 
The construction of blame in newspaper media does not end with institutions though 
(be they black or white).  Perhaps more concerning is the tendency to focus on 
individualised notions of risk rather than structural accounts.  The phenomenon of 
the risk society in which individuals carry the weight of public health through their 
ability or inability to manage their ‘risk factors’ has been observed by a number of 
authors (eg. Nettleton, 1997 and Petersen, 1997).  In this sense, indigenous health 
is not peculiar here, however the implications appear more poignant as the spotlight 
is turned off sociopolitical structures and systems and on to individuals. 
 
Consider again, the article ‘Aborigines: the fatal reality’, with the accompanying table 
of vital statistics headed ‘Shameful Comparisons’.  Consider the nine comparisons 
provided for the readers scrutiny: death rates, infant mortality, infectious disease 
rates, respiratory disease rates, likelihood of hospital admission, violence, smoking, 
child neglect and poverty.   The first five set out the enormous gap in health 
outcomes.  How are the remaining areas to be interpreted though?  These are the 
only clues we are given to unravelling potential solutions.  Yet without any structural 
context, the reader is invited to interpret harmful behaviours of violence, smoking 
and child neglect.  Will these be interpreted as signs of health inequality or as 
self-destruction of the kind which relieves the rest of society of responsibility?  Will 
articles about other risk factors like diet, alcohol or exercise be seen as evidence of a 
failed system or a failed self? 
 
 
Discussion:  The Political Implications of Indigenous Health as Failure 
Exposing the plight of Indigenous Health is a worthy goal.  There should certainly be 
no silence or attempt to silence the voice of those disturbed by the social injustice of 
Indigenous health.  However caution is required in imagining that there is a neat link 
(or perhaps any link at all) between the public exposure of social injustices and their 
remedy (see, for example, Tester, 1994).  Indeed when viewed together, the themes 
discussed in this paper construct a narrative which both suits and supports the status 
quo.   
 
Ultimately the story of Indigenous Health is a story of the failure of the welfare state, 
the failure of ‘meddling’ government and big bureaucracies (both white and black) to 
make a difference.  Rather than providing ammunition for an injection of resources 
into Indigenous health, there is also the strong possibility of a conservative ‘reading’ 
inviting the scaling back of interventionist government and the promotion of the 
isolated self.  The sociopolitical environment in which the story of Indigenous Health 
is told appears to require more than just the evidence of inequality; it requires 
evidence of an ‘innocent inequality’. 
 
Consider Blainey’s3 stance in an article entitled ‘Australia’s Timebomb’ (CM, April 13, 
1996) in which he uncritically utilises an ‘innocent versus guilty’ analysis of health: 
 
                                                          
3 This article is also noteworthy because it is written by the historian Geoffrey Blainey, a frequent 
contributor to public discourses concerning race and culture in Australia. 
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 The depth of the health crisis is partly camouflaged by the fact that the 
protests about suicides in custody are louder than about the deaths of 
Aborigines in infancy.  The suicides in prison are tragic but at least 
they represent the decisions of late teenagers and adults who had 
some charge of their lives.  In contrast, the infants who die in larger 
numbers each year in remote Aboriginal settlements are innocent. 
 
This focus on health and guilt is taken further by Blainey in the same article: 
 
It is human nature, when airing grievances, to select those for which 
others can be blamed.  That is why in Aboriginal grievance campaigns 
the health crisis is not highlighted to the same degree as deaths in 
custody, land rights, racism and other topics, where it is easier - and 
sometimes rightly so - to deflect the entire blame from Aborigines as 
people. 
 
Guilt and innocence thus become key ideological components in the construction of 
‘deserving’ and ‘non-deserving’ illness not unlike other stigmatised areas of health 
like cancer (Edwards, 1994).  Blainey draws on a common individualistic position 
which focuses attention on individual behaviours rather than structural inequality.  
Although poverty is regularly described in newspaper features on Indigenous Health, 
solutions are most likely to stay within a behaviourist paradigm.  Thus, in the article 
‘Aborigines: the fatal reality’ (SMH, April 3, 1997) - after having laid bare the stark 
contrast between indigenous and non-indigenous health status - the only hint of 
solution is found in a few short quotes from the Commonwealth Minister for Health, 
Dr Michael Wooldridge: 
The report contains clear evidence that mainstream programs 
targetting smoking, diet and exercise have had little impact on 
indigenous communities... 
 
If Aborigines did not quit the [smoking] habit at the same rate other 
Australians are doing so, the health gap between the two groups could 
widen. 
 
We must be wary as McQueen (1989) was a decade ago that whilst there is a 
growing public health discourse which argues social conditions are at the base of 
health outcomes, nevertheless public health ‘solutions’ rhetoric has stayed largely at 
the level of ‘eat better’, ‘exercise more’, ‘drink less’ and ‘give up smoking’. 
 
Conclusion 
We should not assume that the regular featuring of the poor health status of 
indigenous Australians will be ‘read’ as a sign for the need for radical change in 
government health policy.  There is unfortunately no necessary link between 
describing a tragedy (however publicly) and its solutions. 
 
The media image of Indigenous health is not a single cohesive message, however it 
does draw together themes when taken together can be read as a social narrative.  
The abridged version reads as a series of failures which despite large sums of 
government spending remains unresolved.  A sub-plot tells a story of innocence and 
guilt.  For those engaged in a conservative reading of Indigenous Health, the 
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temptation to connect the two logics and declare Indigenous Australians as 
deserving of their poor health is one which must be forcefully challenged.  Another 
sub-plot positions Indigenous people in a state of ambiguous liminality,  ‘Australian 
enough’ to bring international embarrassment, but not ‘Australian enough’ to have 
achieved a healthy lifestyle.  Such liminality appears in keeping with representations 
of Indigenous people in other areas of media such as Australian soap opera (see 
McKee, 1997). 
 
It would be easy to conclude an article like this with an attack on journalists.  Yet 
whilst the dramatisation of Indigenous Health is at times much too sensationalist for 
my liking, my larger concern is that the fatalism reflected in the media imagery is 
more deeply rooted in Australia’s collective historical and political consciousness.  
When Daisy Bates gave a speech to the Governor General in 1907 she 
encapsulated the philosophical basis for her work thus: 
 
It should never be forgotten that we are dealing with a dying race.  All 
that can be done is to render their passing easier (quoted in McGregor, 
1997:55). 
 
The overarching logic of the doomed race theory rested squarely in racist Darwinian 
social evolution in which the least ‘civilised’ societies of the world would inevitably 
succumb to the most civilised, with Darwin himself noting Australian Aborigines high 
on the list of endangered human races (McGregor, 1997:51).  The mechanics of this 
extinction were commonly understood to be related to an inability of the ‘weaker 
race’ to adapt to the more ‘highly cultured’.  Alcohol, drugs and sexual promiscuity 
were strongly figured in this equation.  The Anthropologist Alfred Howitt wrote in 
1891 (quoted in McGregor, 1997:54): 
 
...in all parts of Australia the native race is doomed to destruction 
sooner or later; contact with the white race is fatal; the aborigines lose 
the original savage virtue, and acquire instead our vices which destroy 
them. 
 
The tone of the language may have changed, but just how far has the sentiment 
really shifted?  Indigenous health is made up of a complex set of social, economic 
and political problems.  Whilst there will always be debate about what sorts of 
solutions are needed, we must be wary of the potentially larger ‘enemy’ of fatalism in 
which no solutions are possible. 
 
 
Abbreviations 
CM  The Courier Mail 
SMH The Sydney Morning Herald 
Aust.  The Australian 
 
10
Bibliography 
Australian Bureau of Statistics (1997) The Health and Welfare of Australia’s 
Aboriginal and Torres Strait Islander Peoples Canberra: AGPS 
 
Edwards, J (1994) Private cancer, public cancer: Guilt and innocence in popular 
literature Australian Journal of Communication 21 (2):1-13 
 
Lupton, D (1991) Apocalypse to banality: Changes in metaphors about AIDS in the 
Australian Press Australian Journal of Communication 18 (2):66-74 
 
Lupton, D (1992) Discourse Analysis: a new methodology for understanding the 
ideologies of health and illness Australian Journal of Public Health 16 
(2):145-150 
 
McGregor, R (1997) Imagined Destinies: Aboriginal Australians and the Doomed Race 
Theory, 1880-1939 Melbourne: Melbourne University Press 
 
McKee, A (1997) Marking the liminal for true blue Aussies: The generic placement of 
Aboriginality in Australian soap opera Australian Journal of Communication 
24(1):42-57 
 
McQueen, D (1989) Thoughts on the Ideological Origins of Health Promotion Health 
Promotion 4(4):339-42 
 
National Aboriginal Health Strategy: An Evaluation, December 1994 
 
Nettleton, S (1997) Governing the risky self: How to become healthy, wealthy and 
wise. In Foucault, Health and Medicine Petersen, A & Bunton, R (eds) pp. 
207-222  London: Routledge 
 
Patton, C (1990) Inventing AIDS London: Routledge 
 
Petersen, A (1997) Risk, governance and the new public health. In Foucault, Health and 
Medicine  Petersen, A & Bunton, R (eds) pp.189-206 London: Routledge 
 
Ross, J (1989) An ethics of compassion, a language of division: Working out the 
AIDS metaphors. In Corless, I & Pittman-Lindeman (eds) AIDS: Principles, 
Practices and Politics pp. 351-363  New York: Hemisphere 
 
Sontag, S (1989) AIDS and its Metaphors New York: Penguin 
 
Tester, K (1994) Media, Culture and Morality London: Routledge 
 
Treichler, P (1992) AIDS, HIV, and the Cultural Construction of Reality, in Herdt, G & 
Lindenbaum, S (eds) The Time of AIDS: Social Analysis, Theory, and Method 
pp. 65-100 London: Sage 
